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Appl. No. 09/489,657 

Reply to Office Action of December 21, 2004 



T-647 P. 002/007 F-847 



RECEIVED 
CENTRAL FAX CENTER 

FEB 2 1 2005 



IN THE UNITED STATES PATENT AMD TRADEMARK OFFICE 



Appl. No. 
Applicant 
Filed 
Title 



TC/A.U. 
Examiner 

Docket No. 
Customer No, 



09/489,667 Confirmation No. 

DONOVAN 

January 19 , 2000 

CLOSTRIDIAL TOXIN DERIVATIVES AND METHODS FOR 
TREATING PAIN 

1600/1653 
KAM, CM. 

D2875 
33197 



6119 



Mail Stop AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



CERTIFICATE QF FACSIMILE TRANSMISSION 
I hereby certify that this correspondence is being 
transmit te3 via facsimile to Mail Stop AP. 
Commissioner for Patents. P.O. Box 14 50. 
Alexandria, VA 22313 -1450, to fax auinber 703-872- 
930S, cm the date indicated below. 




Sir: 



AMENDMENT 



In response to the Office Action of December 21, 2004 r 
please amend the above- identified application as follows: 



Amendments to the claims are reflected in the listing of claims 
which begins on page 2 of this paper. 



Remarks/Arguments begin on page 5 of this paper. 
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RECEIVED 

CENTRAL FAX CENTER 

FEB 2 1 2005 



T-847 P. 00 1/007 F-847 



TRANSMITTAL 
FORM 

(to fc* crcod forattcQirespondGnca after atifai fUtng) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



09/489,667 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



1/19/2000 



Donovan 



1653 



KAM 



D2875 



□ Fee Transmittal Form 
{in dupffcate} 

| [ Fee Attached 

[X| Amendment/Repry 

| After Final 

| | Affidavits/dedaration(s) 

| ~| ^tension of Time Request 

□ Express Abandonment 
Request 

□ information Disclosure 
Statement 

□ Certlfiad Copy of Priority 
Documents) 

□ Response to Missing Parts/ 
Incomplete Application 

I | Response to Missing 
1 — 1 Parte under 3? CFR 
1.52 or 1.53 



ENCLOSURES (check a// that aooM 



□ Assignment Papers 
(forenAflpfication) 

| | Drawing(s) 

I J Ucertsing-related Papers 
|~| Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, 
Revocation 

ChangB of Correspondence 
Address 

[~| Terminal Disclaimer 

n Request for Refund 
CD, Number of 



CD(s) 



Remarks 



□ After AJfow3 nee Communication 
to Group 

□ Appeal Communication to Board of Appeals 
and Interferences 



and Interferences 

n Appeal Communication to Group 
(Appeal Ncivo, Briar. Rtpiy BmQ 

[_ [ Proprietary Information 
| J Status Letter 

□ Other enciosure(s) 
(ptvas& ittetuify botow) 



Firm 
or 

individual Name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Frank J. Uxa 
Registration No. 25.612 




CERTIFICATE OF TRANSMISSION/MAILING 



Patents. P.O, Box 1450, Alexandra VA 22313-1450 on the date shown below 3 ss ^* Commissioner for 



Typed or primed name 



Signature 



Greg S. Hollrige! 




Date 



L n bT ^l£ C ^ «* the use of th e 

responsible to deler it to » £5£So^ or 

communfeatSen is strictJy prohibited. If vovteve receive thWf^i^™ ? 5txibutton or wpy 1 ^ of this 

the onoin^l message t^usTtr^^ ^mediate* notrfy us by telephone and return 
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